ON THE EFFECT OF CHRONIC ABSORPTION OF BACTERIAL TOXINS ON THE CAPILLARY VESSELS.
By HECTOR M. WALKER, M.D.
In previous papers1 on the role of the capillary blood-vessels in disease I have attempted to show that certain cases of ill-health may be initiated from the disturbance of the nutrition of the cells through disorder of the nutritional control by the capillaries. The vital activities of the cell are entirely dependent upon the capillary vessels. Increased rate of discharge and increased rate of repair in the cell activity must be met by a sufficient capillary reaction, bringing the materials required to the cell. Taking chilblains as a crude example of the death of cells from insufficient nourishment, I believe that in the organs of the body all degrees of reduction of cell activity up to the death of the cell may occur through an insufficient capacity of the capillary vessels to make the response required.
In this paper I wish to make a few observations on the association of the capillaries in the ill-health from chronic intoxication by bacterial products.
It is a matter of interest to enquire in a case of ill-health caused by the absorption of toxins from a septic focus what mechanism is used for its production. Does it utilise any mechanism, or is the disorder a haphazard disturbance of metabolism generally which particularly affects certain cells?
There is a further question which requires consideration. Extensive and focal infection is not infrequently encountered which causes no manifestations of ill-health, and as a corollary to this, extensive ill-health may be caused by extremely minute foci of sepsis. These facts cannot be accounted for on the grounds of the variation in the virulence of the organisms.
A knowledge that the capillary vessels are structures, subject to reflex control of their activities through nerve In the absence of adequate bloodsupply, muscular action becomes very painful or even impossible. I believe that these cases are accounted for by a disorder of the function of the muscle cell through deranged capillary response. Should this be of a prolonged degree, degeneration of the muscle cell may occur, its place being taken by fibrous tissue, the condition of fibrositis being set up in a similar way to the production of fibrosis of the heart muscle through the diminution of the capillary field.
In the treatment of diabetes it has been found that intercurrent sepsis will produce a marked lowering of the sugar tolerance, and vice versa, the removal of any source of sepsis will improve the sugar tolerance. I would account for this on and neuritis. The hair was falling, and the nutrition of the skin poor. She suffered badly from chilblains in the winter, and latterly she had a number of boils in succession, and suffered from headaches and depression. X-ray showed a number of root abscesses of the teeth and some periodontal infection, and the tonsils gave a growth of streptococci. These foci were dealt with, and this led to a complete disappearance of the symptoms, and she has now been in good health for over a year. She had previously been treated with thyroid for a considerable time with no improvement.
I believe that the common factor underlying the different symptoms in this case was an induced chronic disorder of nutrition through a functional disorder of the capillary circulation by the toxins absorbed from these foci. Hurst drew attention to the analogy between mucomembranous colitis and asthma, and pointed out that the mechanism of them is probably the same, through the para-sympathetic. The asthma-eczema complex is another condition of interest in this connection. I have recently seen a woman with eczema of the arms and neck who surprised me by saying that when she was better she would have asthma.
It appears that for years she has had alternations of asthma with various complaints, often of the skin, but sometimes with muco-membranous colitis or synovitis. She was very definite that the asthma never co-existed with the other type of complaint. Recovery from the eczema was marked about a week later by a severe asthmatic attack. In this case we are probably dealing with an aberrant stimulation of the parasympathetic. In the one condition it finds outlet through the vagus causing asthma, and in the intervals it finds outlet by stimulation of the posterior roots of the spinal nerves and causing anti-dromic stimulation of the peripheral structures. I would explain the eczema as a superadded infection on the skin when in a state of lowered nutrition from the induced capillary disorder through this mechanism.
In the realm of non-specific protein therapy the explanation In an early case of arthritis, if by a general capillary response (which would be most pronounced at the locus of the disease) produced by an induced illness, there would be a general increase in the circulation, in which the joint would partake. This would bring about an increase in the rate of the vital activity of the cells throughout the body, and also aid the removal of waste products. When this settles down it is probable that there will be a general regain of the control of the capillaries, and that in the joint they will settle down to a normal responsiveness to 
